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抄録：酸化ストレスは，生活習慣病により生じる動脈硬化の一因とされる．近年，血漿酸化ス
トレス度を簡便に測定できるDiacron-Reactive Oxygen Metabolites（d-ROMs）テストおよび





係を明らかにする目的で，本研究を行った．職域の集団検診受診者 149 名（男性 98 名，女性 51
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で脂質が転送され，TG リッチ LDL が増加し TG





















研 究 方 法
　1．対象






































の 42.1 ± 12.8 歳に比べ 7 歳高かった（p ＜ 0.01）．
酸化 LDL は「酸化ストレス状態」1.86 ± 0.51 U/
ml であり，「非酸化ストレス状態」1.60 ± 0.36 U/
ml に比べ，16.2％の上昇を認めた（p＜ 0.01）．TG
は「酸化ストレス状態」139.9 ± 98.5 mg/dl で，「非
酸化ストレス状態」100.2 ± 49.6 mg/dl に比べ，
39.6％の上昇を認めた（p＜ 0.01）．ApoB は「酸化
ストレス状態」107.4 ± 24.9 mg/dl で，「非酸化ス










    mean± SD
BAP/d-ROM≦ 12.5
    mean± SD
p value
Age （yrs） 42.1 ± 12.8 49.1 ± 12.0 p ＜ 0.01
酸化 LDL （U/ml） 1.60 ± 0.36 1.86 ± 0.51 p ＜ 0.01
LDL （mg/dl） 112.3 ± 26.0 120.4 ± 27.7 p ＜ 0.05
TG （mg/dl） 100.2 ± 49.6 139.9 ± 98.5 p ＜ 0.01
ApoB （mg/dl） 90.9 ± 16.4 107.4 ± 24.9 p ＜ 0.01
HbA1c （％） 5.2 ± 0.61 5.4 ± 0.50 p ＝ 0.143
HDL （mg/dl） 62.8 ± 12.3 58.3 ± 14.4 p ＜ 0.05



















A：グラフは，酸化ストレスと LDLの散布図を示す．R＝ 0.164，p ＝ 0.046
B：グラフは，酸化ストレスと酸化 LDLの散布図を示す．R＝ 0.376，p ＜ 0.0001
図 3















A：グラフは，酸化ストレスとTGの散布図を示す．R＝ 0.147，p ＝ 0.0733
B：グラフは，抗酸化力とTGの散布図を示す．R＝－0.503，p ＜ 0.0001
図 5
A： グラフは，BAP≦ 3500 における抗酸化力とTGの散布図を示す．R＝－0.585，
p ＜ 0.0001
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　Abstract 　　 Oxidative stress is one of causes of atherosclerosis due to lifestyle-related diseases.  Re-
cently easy methods have been developed to measure oxidative stress using Diacron-Reactive Oxygen 
Metabolites （d-ROMs） test and antioxidant potential using Biological Antioxidant Potential （BAP） test 
were developed.  Low-density lipoprotein （LDL） is changed to oxidized （Ox） LDL by oxidative stress in 
blood.  It is important that the antioxidant potential is eﬀective for oxidative stress in vivo.  However, the 
association between oxidative stress and lipid in blood has not been clariﬁed.  In this study, we investi-
gated the association between oxidative stress and lipid in blood as a factor of atherosclerosis.  There 
were 149 subjects （98 males and 51 females） who underwent a health checkup examination in a compa-
ny.  We measured d-ROMs, BAP and OxLDL.  We deﬁned that the BAP/d-ROMs ratio is the corrected 
ratio.  We supposed the corrected ratio of ＞ 12.5 to be “no oxidative stress state” and the corrected ratio 
of ≦ 12.5 to be “oxidative stress state”.  Ox LDL, triglyceride （TG） and apolipoproteinB （ApoB） in “oxi-
dative stress state” were higher than those in the “no oxidative stress state”.  High density lipoprotein 
（HDL） in “oxidative stress state” was lower than that in “no oxidative stress state”.  There was a posi-
tive correlation between d-ROMs test and OxLDL （R＝ 0.376, p ＜ 0.0001）, and a negative correlation be-
tween BAP test and TG （R＝－0.503, p ＜ 0.0001）.  There was no correlation between d-ROMs and TG. 
There was a negative correlation between BAP and OxLDL （R＝－0.167, p ＝ 0.0413） and it was insig-
niﬁcant compared with the correlation between d-ROMs and OxLDL.  We derived low levels of BAP 
（BAP≦ 3500） and normal levels of BAP （BAP＞ 3500）.  There was a strongly negative correlation be-
tween BAP and TG in low levels of BAP （R＝－0.585, p ＜ 0.0001）.  However, there was no correlation 
between BAP and TG in normal levels of BAP.  In this study, it was clariﬁed that the oxidative stress 
was related to OxLDL and there was a negative correlation between antioxidant potential and TG.  Easy 
methods for measuring oxidative stress such as d-ROMs and BAP will be useful for the evaluation of ath-
erosclerosis risk and the subsequent prevention of cardiovascular diseases.
Key words :  oxidative stress, Diacron-Reactive Oxygen Metabolites （d-ROMs） test, Biological Antioxi-
dant Potential （BAP） test, oxidized Low-density lipoprotein （OxLDL）, triglyceride （TG）
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